
Please use diagrams below to draw any observed scars or recent wounds. Please mail or fax 
the form to SCDNR Central Coastal Office Post Office Box 12559 Charleston, South 
Carolina 29422. Fax number: 843-953-9353. Your time and help are greatly appreciated. 
 
Observer Name:  ___________________________________________ 
 
Date of Observation: ________________________________________ 

 


